
Victim Information 

                        Dog                             Cat                          Other        Small/Medium/Large (circle one) 

 

                 Breed                          Color              Stray/Owned/Unknown (circle one)                                  

Physician Address Phone Number: 

   

Incident Time and Date  

On ___/___/20___at___:___am/pm, the below listed dog/s  bit/scratched/other  at______________________ 
                         (Circle one)               __________________________     

            (Location)                                                             

Further description of incident or notes: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Last Name First 

Address City 

Owner of Animal/s (If known): 

Animal’s Name Rabies Tag# Year of Tag Current Location of Animal 

    

    

    

MAIL OR BRING COMPLETED FORM TO: 
Town of Bennett 

355 Fourth Street 

Bennett, CO 80102 

355 FOURTH STREET 

BENNETT, COLORADO 

80102-7806 

(303) 644-4472 

(303) 644-4125 - FAX 

Town of  Bennett 

Victims Name Age Sex Address Phone  Location of Bite  

Victim 

Extent of Bite 

       

Animal Bite Report for Animal Control 
Warning-If you are bit by any animal seek medical attention immediately! 


